proportion of the population classified into different categories. If the cutoff point is at or close to the apogee (peak) of the population distribution, a small error in weight will affect the proportion classified as, for example, obese or malnourished.
Other parameters may be even more prone to errors. The measurement of nutrition varies. Our intake of food varies from day to day, depending on food availability and energy output. Ideally, we would use doubly labelled water techniques to measure energy output, but this is limited by cost. 5 Using a food frequency chart gives us an indication of food patterns. The use of supplements gathered from food frequency questionnaires is perhaps a little more accurate than the actual measurement of nutrients. 6 Nutrition measurements are hard to standardize, and the founders of one of our member universities, Kagawa Nutrition University, had great difficulty in measuring diets as they explored thiamin deficiency in Japan in the 1920s. Dr Ayu Kagawa developed a set of standard measures with spoons of 5, 10, and 15 mL, together with a set of cups and bowls of standard sizes. 7 The use of standard bowls and measures in food frequency studies remains part of routine practice to this day.
What appears to be a simple measurement, whether a baby has been breastfed, becomes quite complex. 8 We are interested in how long a baby has been exclusively breastfed (absolutely no other foods or fluids since birth) or whether it is receiving some breast milk. 9 The definitions have been developed by the World Health Organization, but their interpretation is complex. 10 For example, some researchers may interview soon after birth and then at regular intervals (cohort study) or may simply ask one question, at say 12 months, and rely on the mothers' memory of events in the past. The World Health Organization and the United Nations International Children's Emergency Fund rely for their statistics on surveys that measure what the mother gave her infant in the past 24 hours, and assume that it has been this way since birth, a highly inaccurate method. 11 Breastfeeding measurement may seem trivia but is important because of the relationship between early life nutrition, the human microbiome, and long-term health. 12 Another problem is the changes in definitions and measurement over the decades. The definition of common conditions such as diabetes and anemia have changed several times. Recently, we received a paper reviewing 2 decades of changes in the prevalence of diabetes in an Asian country. During that time, there were 4 different ways of measuring diabetes prevalence including self-reports, glucose tolerance test, fasting glucose, and HbA1C. There are different methods in use for each of these measures making accurate comparison of trends a hopeless exercise. Some of the current issues in defining and measuring diabetes are highlighted in a recent review of statistics from the United States, which reflects the experience of most countries with changing methods and definition. 13 Similarly, the prevalence of gestational diabetes in Asia varies considerably according to the definition used, as well of course due to sample selection and observer reliability. 14 Perhaps the most commonly ordered blood test is for hemoglobin. However, the way hemoglobin is measured from isolated rural clinics to fully automated major laboratories and the several changes of methods, and definitions of anemia in the past few decades, makes comparison between studies very difficult. In 2017, the guidelines for the cutoff points for stage I hypertension were changed from 140/90 mm Hg to 130/80 mm Hg. As a result, the prevalence of hypertension changed from 31.9% to 45.6% in the United States, China from 25% to 50%, Japan 36% to 58%, India 28.9% to 42.9%, and South Korea 30.4% to 49.2%. 15 These are huge differences but we have received several papers over the years where reviews have included pooled prevalence for hypertension, using several different definitions.
Advances in telemedicine are often promoted as a way of meeting the needs of isolated communities, isolated by distance, geography, language, or culture. But telemedicine provides a new range of challenges in measurement as the quality of information coming from the client may be questionable.
Many public health studies measure aspects of health behavior, often using questionnaires that were developed for use in other countries. There are many difficulties in moving assessments between cultures, and renewed standardization is required. Developing your own questionnaire is even more difficult to ensure that you are actually measuring what you claim to be more measuring.
In the Asia Pacific Journal of Public Health, we want to publish articles that will lead to improved health outcomes for the people of our region. This means studies that will lead to improvement and studies that will steer us away from ineffective strategies. As well as our requirements for ethics, pre-approval, and registration of trials, we place emphasis on data quality and reproducibility. Accurate and reproducible measurement are critical to quality in public health programs. We want studies that can be incorporated into meta-analyses to strengthen recommendations. Ensure that you use standard definitions that are in international use, quote the source, preferable endorsed by an international organization such as the World Health Organization, and give examples of recent use. When measuring biochemical parameters, use appropriate reproducible laboratory methods with quality control and give an estimate of reliability. If you are using questionnaires, ensure that it has been standardized and validated in the population you are studying. We look forward to receiving your paper for the Asia Pacific Journal of Public Health.
